THE patient is a married woman, aged 58. She complains of hoarseness, which she has noticed for about seven weeks and which has not been getting better or worse. She has no pain nor other symptom.^'Her general health is good, with the exception that she has a cough. The left half of the larynx is quite immobile. The left'vocal cord is a little red and swollen compared with the right one. The pupils are active to light and accommodation, but the'left is much smaller than the right. There are some dilated veins on the left side of the neck. Examination of the chest reveals nothing abnormal. A skiagram of the chest is suggestive of the presence of enlarged mediastinal glands. There is no luetic history. Examination of the sputum for tubercle bacilli is negative. Case I.-A male, aged 31, suffered from a large general dilatation of the cesophagus above a phreno-cardiac stricture, which was well brought out in the skiagram. After endoscopic bougieing and dilatation with Briinings's dilator the bismuth paste was a week later seen to pass slowly in bulk through the now fairly open cardia, and the dilatation appeared to be reduced one-third in diameter.
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Skiagrams illustrating the
Case II.-A female, aged 60, with a cicatricial stricture 2 in. above the diaphragm, was similarly treated, and the bismuth paste, which was long held up before treatment, after dilatation passed fairly freely down, and was not " held up " for any time, when examined three weeks later. Skiagram taken two minutes after swallowing bismuth paste; the latter is "held up" in the dilated gullet.
(Reduced J.) Three weeks after dilating stricture. Skiagram taken two minutes after swallowing bismuth paste; the latter passed freely down without bulging above the strictured region.
(Reduced J.)
